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that these liquids eontain a principle, fibrinogen, capable of generating fibrin ; that 
this principle alone is incapable of being converted into fibrin, and that it coagu¬ 
lates only by the influence of one or more other matters, furnished either by the 
white corpuscles or by the hmmatoblasts. The question has thus been contracted, 
but is not as yet resolved.” 

M. Wurtz does not accept the theory of Schmidt, that fibrin is the result 
of the union of two substances, fibrinogen and paraglobulin, and rejects the 
recent theory of Mathieu and Urbain, based upon the action of the carbonic 
acid gas contained in the blood. He rather inclines to the idea of Man- 
tegazza, that the coagulation is due to a peculiar condition of the white 
corpuscles, brought about by the presence of a foreign body or inflamed 
tissues, and by virtue of which they disengage a substance which causes the 
formation of fibrin, most probably by acting on the fibrinogen contained in 
the plasma. 

The book concludes with the study of the blood. The various methods 
for the analysis of blood are fully considered, but the directions given for 
the examination of suspected blood-stains are rather meagre; the latter 
question hardly falls within the limits of biological chemistry, yet it seems 
that more than a page and a half might have been devoted to its con¬ 
sideration. W. H. G. 


Art. XXXVIII_ Ovariotomy in Italy. 1. La Prima Centuria d’Ova- 

riotomie in Italia. Per Dott. Domenico Perczzi. Lugo, 1878. 
2. La Secunda Centuria, etc., 1880. 

The First and Second Hundred Ovariotomies in Italy , with Statistical 
Tables and Practical Considerations. By Dr. D. Peruzzi, of Lugo. 
8vo., pp. 71 and 39. Extracted from the Raccoglitore Medico , se¬ 
ries 4, vol. x., n. 2, 3, 4, and vol. xiii., n. 7, 8. 

These two monographs are evidences of the patient and persevering 
researches of one who occupies a very distinguished position as an ovari- 
otomist, both from the proportionate number of his cases and his success 
in their treatment. Of the first hundred operations he performed twelve, 
and saved seven of the women; and of the second hundred nine, and 
saved also seven, showing a decided improvement in results. 

Ovariotomy was introduced into Italy in 1859, the first operation having 
been performed by Prof. Vanzetti, of Padua, on March 26th of that year ; 
the patient died of peritonitis. He operated again in 1860 with the same 
result; and Dr. Peruzzi followed him, in 1865, with the third case also 
fatal. Vanzetti persevered in the operation until in a period of sixteen 
years he had had eight cases, all fatal. The first non-fatal case in Italy 
was the tenth, and in the tenth year of the operation, September 26,1868. 
The fortunate operator was Prof. Landi, of Pisa. The cyst was small, 
unilocular, and non-adherent; and the pedicle was treated by cauteriza¬ 
tion, being the first so managed. Up to this time the long ligature had 
failed in three cases; the clamp in two; ligature and transfixing-pin in 
one; and in one the pedicle was ligated with wire and dropped in. Dr. 
Peruzzi followed with a successful case on March 4, 1869, in which he 
used the clamp. These two successes added to the hopes of the operators, 
so that there was in a few years a large increase of cases treated by the 
knife. From 1859 to 1872 there were 15 operations, with three women 
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saved, and in 1872 alone 14 operations, and six saved. At this period 
the clamp, and ligature with pin, were the favourite haemostatics, there 
having been ten clamp cases in 1872, with five saved. From 1872 the 
operations, with some variations, gradually increased in number from year 
to year. In 1875 there were 19 ; in 1877, 20 ; in 1878, 33 ; in 1879, 42 ; 
and in 1880, up to July 8th, 23; there having been eleven in the month 
of June alone. 

The progressive decrease in the mortality of the cases will be seen by 
arranging the two hundred into ten groups of twenty each. In the- first 
20 there were five cures ; in the second, 8 ; in the third, 7 ; in the fourth, 
6; in the fifth, 11; making 37 cures in the first 100. In the sixth 20 
there were 10 saved; in the seventh, 15; in the eighth, 13; in the ninth, 
13 ; and in the tenth, 13; making 64 saved out of the second 100, and 
101 out of the 200. 

The chief operators were Dr. Peruzzi, 14 saved out of 21; Prof. F. 
Marzolo, of Padua, 10 saved out of 23; Prof. Ruggi, of Bologna, 6 saved 
out of 9 ; Prof. P. Landi, of Piza, 6 out of 9 ; Prof. E. Bottini, of Pavia, 
6 out of 8; and Dr. F. Franzolini, of Udine, 5 out of 8. There were in 
all 60 operators for the two hundred cases. 

In the first thirteen cases the operation was performed without any 
special precautions against septic infection. In case 37,1874, Prof. Alba- 
nese, of Palermo, first introduced the use of the abdomino-vaginal drain¬ 
age-tube, which is still in favour with some operators. In the 164 opera¬ 
tions which followed, of the two hundred, drainage was used in 69, and a 
cure resulted in 32. The antiseptic method of Lister was first employed 
by the distinguished Neapolitan accoucheur, Prof. Ottavio Morisani, in 
case 83, February 7, 1877. The cyst was multilocular, adherent to the 
omentum, mesentery, and bladder; a drainage-tube was used, and the 
pedicle secured by ligature and pin; the woman died of shock. In the 
second Lister case, only three days later, under Prof. Alfonso Corradi, of 
Pavia, author of the “ History of Obstetrics in Italy,” the cyst was uni¬ 
locular, non-adherent, and the pedicle was ligated and dropped in; the 
woman, recovered. There were but four Lister cases in the first hundred, 
three of which recovered. The antiseptic treatment soon became popular, 
and was employed seventy-three times in the second hundred operations. 
Of the 77 Lister cases 52 recovered. 

The question is often asked, “ Wbat is the value of Lister’s antiseptic 
treatment in ovariotomy?” and we draw from these tables an answer to the 
query as follows: We find 26 operations in which there was ordinary 
dressing and a drainage-tube used, and of these 12 recovered and 14 died ; 
28 cases of Lister method, with drainage, of which 16 recovered and 12 
died; and 51 in which the antiseptic method was alone used, of which 38 
recovered and 13 died. There are, of course, other circumstances to be 
considered in estimating the true value of the antiseptic method, but it is 
quite evident that it has greatly diminished the mortality in ovariotomy 
as compared with that under the ordinary management and dressing. 

Management of the Pedicle. —The earliest cases in Italy were treated 
with the long ligature, and this has been used in all twenty-three times, 
with ten recoveries. The ligature and transfixing-pin were next tried, 
and have saved four out of ten cases. Then the cautery came into use, 
and saved 10 cases, but failing in three, subsequently was abandoned. 
The clamp has been employed 54 times, saving 15 out of 37 in the first 
hundred, and 13 out of 17 in the second, the improvement being due to its 



272 Reviews. [Jan. 

association with drainage, or the antiseptic method. Ligating and drop¬ 
ping in the pedicle has gradually grown into favour, and now, with the 
Lister method, is almost universally employed, as it has a good record, 
having saved 50 out of 82 cases. 

In order to diminish the mortality still more in Italy, which may be 
rated now at about 35 per cent., it will be necessary to improve the hygi¬ 
enic condition of her old hospitals, and adopt the method of Keith, of 
Edinburgh, in the treatment of all cases where there may be adhesions, 
being careful to cleanse the peritoneal cavity of all blood, and to prevent 
any possibility of its entering from any torn or cut vessel, by ligation. It 
is also a question to be considered, whether the drainage tube is not a re¬ 
quisite, for at least a few days, after very extensive peritoneal adhesions 
have been broken up, as in these cases there is often a large escape of ser¬ 
ous fluid which may light up septic inflammation and poisoning if not 
removed. 

Causes of Death .—To peritonitis is assigned the first place, with 38 
deaths. Suppurative peritonitis produced death in 3 cases; septic peritonitis 
in 4; entero-peritonitis, 1; septicsemia, 4 ; collapse, 27 ; hemorrhage, 4; 
cardiac paralysis, 3 ; shock, 2; pyaemia, 2 ; intestinal occlusion, 1 ; intes¬ 
tinal paralysis, 1; phlegmon of broad ligament, 1; uraemia, 1; infectious 
fever, 1 ; diphtheria, I ; cancerous peritonitis, 1 ; carbolic poisoning, 1 ; 
and the cause is not mentioned in 3, = 99 deaths. 

Influence of Adhesions upon the Result. —In the first 100 there were 60 
adherent, and 40 non-adherent cysts; of the 60, 19 recovered, and of the 
40, 16. In the second 100 there were 66 adherent, and 28 non-adherent, 
with 6 the condition of which is not mentioned; of the 66, 39 recovered, 
and 22 of the 28. 

Character of the Cysts .—About 75 per cent, of the cysts are classified 
either as multilocular or unilocular. Of 74 of the former 53 were adhe¬ 
rent and 21 non-adherent; of the adherent 25 recovered, and of the non¬ 
adherent, 10. Of 73 unilocular cysts 40 were adherent, and 33 free. Of 
the former 23 recovered, and of the latter 20. One-fourth of the opera¬ 
tions revealed a variety of solid, or fluido-solid ovarian growths, or cysts 
of the broad ligament; such as myomas, carcinomas, fibro-cysts, cysto- 
sarcomas, sarcomas, epitheliomas, cystomas, etc., 21 of which recovered. 

Hernia in the abdominal cicatrix followed the operation in nine of the 
women saved. 

Dr. Peruzzi gives, in addition, three other classes of cases allied to true 
ovariotomy, as follows :— 

1. Laparotomy with extirpation of peri-uterine and other visceral 
tumours, 20 cases; 5 recovered, 15 died. 

2. Exploratory laparotomy, 7 cases; 4 died, 3 recovered. 

3. Incomplete operations, 9 ; all fatal. Adhesions very extensive and 
intimate. 

The ovarian statistics of Italy have much more than a local interest, 
as they represent, so far as can be learned, the whole mass of opera¬ 
tions favourable and fatal, Dr. Peruzzi not having confined his observations 
to published cases. These tables represent the ovarian cases of a whole 
country, with all the disadvantages, in many instances, of a want of pre¬ 
vious experience, and of the pestilential atmosphere of old hospitals. 
They present to the eye the progressive experiments made with a view to 
lessen the mortality of the operation, and the consequent material diminu¬ 
tion in the death-rate. To have reversed the proportion of recoveries to 
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deaths in the second hundred over the first, so as to make the columns 
read cured 64, lost 36, against cured 37, and lost 63, must be a very grati¬ 
fying exhibit to those immediately concerned in producing the change. 
Italian surgery is certainly making rapid progress, and we shall not be 
surprised to find a very decided improvement upon the present figures. 
The 42 operations of 1879 saved 29 women, or 69 per cent, and those of 
the present year have thus far produced about the same result. The inti¬ 
macy of Dr. Peruzzi, and others, with the works of leading ovariotomists 
in this country and Great Britain, and the fashion they have in Italy of 
going long distances from city to city to be present at each other’s opera¬ 
tions, must disseminate rapidly every new improvement, and give the 
benefit of the same to the patient and to science. We have sent in 
pamphlet form to several surgeons in Italy, Dr. Sims’s account of Keith’s 
method of operating, by which he has attained the remarkable saving of 
97 women in his last 100 cases. No doubt his plan of treating the peri¬ 
toneal cavity, the pedicle, and the abdominal wound will find many imita¬ 
tors in Italy, as it has already in the United States. R. P. II. 


Art. XXXIX_ Headaches: their Nature, Causes, and Treatment. By 

William Henry Day, M.D. Lond., Physician to Samaritan Hos¬ 
pital for Women and Children. Third Edition. 12mo. pp. 322- 
Philadelphia : Lindsay & Blakiston. 1880. 

This well-printed and handsomely bound little volume is, we think, a 
valuable contribution to the almost-forgotten art of medicine; that art 
which enabled practitioners of half a century ago to win the almost rever¬ 
ential gratitude of their patients by delivering them promptly from the 
agony of physical pain. Too often at the present day, a scientific physi¬ 
cian as produced by our higher medical culture, expends his energies in 
an exhaustive effort to solve the problem of diagnosis set before him, and 
w'hilst he can tell you to a centimetre how much of a lung is hepatized, 
or what portion of a convolution is compressed by blood clot, will fail to 
employ all or even the best means at his command to palliate the suffer¬ 
ings of his patient whilst conducing most certainly and safely to his cure.. 

The phenomenon of simple headache is so common, and cephalalgia is 
besides so generally a symptom in serious disturbances of health, that 
doubtless one-half'of our patients cal! upon us for some remedy against it,, 
and hence we can readily understand that a concise and yet comprehensive 
monograph like this of Dr. Day should be so generally sought for by the 
profession as to reach the third edition in the short space of three years. 

Our author divides headache in sixteen different varieties, such as the 
headache of cerebral anaemia, and hyperaemia, nervous headache,, toxaemie 
headache, rheumatic headache, etc., a chapter of his work being devoted 
to each form of the disease. After a careful consideration of the peculiari¬ 
ties of each type of cephalalgia, a relatively large portion of the chapter is 
devoted to the therapeutic agencies at our command for relieving the atten¬ 
dant suffering which is sometimes so intense as to render imminent the 
loss of reason or of life. 

One of the best sections of the book is that upon nervous headache, 
which is especially prevalent among individuals of high culture, nervous 
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